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coughing, he brought up nearly a pint of
blood, and, two days after, to the amount of
two pints. After this period he spat up, on
two separate occasions, small quantities
only of blood. Having gone for advice to
a dispensary, he- had a few leeches given
him to be applied to the chest, and, some
days after, was cupped on the same part,
apparently without any relief to the

cough, which is said to have gradually in-
creased, whilst the expectoration, at the
same time, became more profuse.
On admission the cough was very trouble-

some ; worse at night, as is generally the
case ; it was accompanied by the expectora-
tion of a considerable quantity of a thick,
greenish-yellow coloured, rather tenacious
mucus, somewhat frothy, and sometimes i

tinged with blood, and brought up with
ditticulty. On examination, sonorous, sibi-
lant, and mucous rattles were heard in
various parts of the chest. Besides, there
was heard a slight gurgling sound under the
right clavicle, dulness on percussion on the
posterior part of the chest, opposite and
over the clavicle, and occasionally a ca-
vernous ring on coughing. The sounds of
the heart were normal; pulse 110 ; skin
hot and dry during the day, but perspiring
during the night, and sometimes profusely ;
tongue whitish and slightly furred ; throat
sore, from constant coughing; appetite
good ; no sickness; bowels open from
medicine ; urine less than in health, aud
deposits a sediment.

I shall merely observe that in these symp-
toms you have, first, the signs of bronchitis,
and, secondly, those of phthisis. The yel-
lowish-green coloured expectoration ; mu-
cous, sonorous, and sibilant rattles, indi-
cated the presence of the bronchitis, and
that of a subacute character, and which
appears to have existed for some time.
The dulness on percussion, the gurgling
sound, and cavernous ring, are, in this case,
equally characteristic of the presence of
tubercular phthisis, not merely because of
the existence of these signs, but because of
their being heard at the summit of the
upper lobe of the lung, and for the reasons
with which you are already acquainted.

This patient had already lost much in

strength and flesh ; and that roughness of
the voice so common in confirmed phthisis
was also very conspicuous, and has of late
become more so. He has been three weeks
in the hospital, and has obviously become
weaker and leaner; the coush remains
much the same; expectoration is somewhat
more easy; the sputa, although perhaps not
so great in quantity, has more of the puri.
form character, is sometimes thick and
adhesive, indicating the persistence of the
subacute bronchitis, and are still tinged
with blood; and the night perspirations are
more profuse.
On the admission of the patient cupping

between the shoulders was employed, and
was followed by some relief to the cough ;
and, during the first week, he took an
expectorant and anodyne mixture during
the day, and an opiate at night. During the
second week he was put upon the use of
the solution of tartarised antimony, to be
taken every morning. This was followed
each time by vomiting, and the expectora-
tion of a considerable quantity of muco-pu-
riform matter. As, however, no amendment
appeared to take place under the use of
this emetic solution, and as the patient
complained of great fatigue from its opera-
tion, and also of weakness, it was laid
aside.

I cannot conclude without remarking that
there is little hope of being able to do any
permanent good in this case. If the disease
has not advanced since the admission of the
patient, it has exhibited no symptom, as I
have already said, of amendment. The
extent of the haemoptysis in the first period
of the disease is generally an index of the
extent of the tubercular deposition, and as
it was very considerable in this case, the

more unfavourable is the prognosis, inde-
pendently of the other circumstances which
I have named as leading to the same con-
clusion.
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GENTLEMEN :&mdash;In my two preceding lec-
tures I spoke to you of those distortions
which result from disease in the bones, in
the intervertebral substance, or in the liga-
ments of the spinal column. Each of these
textures we find is as liable to inflammation,
and its train of consequences, as any of the
softer textures of the body. The same series
of changes take place in both kinds of struc-
ture ; in the soft and in the hard parts. When
a solution of continuity occurs in the sub-
stance of the hard parts, they are suscepti-
ble of restoration by the same reparative
process which is found potential in supply-
ing the deficiencies of every other tissue ia
the frame. But the reparative process ia
diseases of the vertebral pile is slower in
its operation than in the softer parts of the
body. If the surgeon should lose sight of
this fact, while devising his plan of treat-
ment, considerable deformity may arise, or
perhaps some more serious mischief may be
occasioned,
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Absorption of the bodies of the vertebrae, would, a priori, infer the possibility of the
which I have described in my former lec- feats which are performed by certain pos.
tures as taking place in thirty-four cases ture-masters, rope-dancers, and tumblers?
out of three hundred, is not necessarily at- These men continually perform movements
tended with deformity. The tilting of the of the body the attempt of which would be
spinous processes, which is seen in the ma- death to an ordinary individual. Who, from
jority of cases, is caused by the absorption the natural structure of the spine, could
of the anterior part of the bodies of the ver- infer the flexibility which it occasionally
tebrae, whilst the posterior retain very nearly exhibits in these mountebanks? I have
their natural bulk. I have seen cases where myself seen an Italian posture-master (Ma-
the bodies of the vertebr&aelig; have been exten- zurri) whilst standing on his feet, bend back
sively absorbed without producing curvature until his head touched the ground, thus
in any direction. The case of the woman causing his spine to form a complete bow.
Ridd, now in the hospital, exemplifies this By excluding this important class of facts
fact; she has merely a curtation of the spine, from his consideration, Mr. Shaw was led
as you will see upon examination. As I to reject certain principles of treatment
have stated that posterior curvature, attend- which a more extensive induction would
ed with disease, is much more frequent than have made evident to his mind. He ought
the same deformity unattended with mor- to have studied the human frame in action
bid change, an exceedingly interesting ques- as well as at rest, and he would have arrived
tion arises in the mind, whether the defor- at the true principles of therapeia in these
rnity, or projection called 11 hunchback," maladies. I have no doubt that if Mr. Shaw
which results from this state of parts, can had been spared to us, he would have
in any instance be removed, ormaterially altered his opinion as to the impossibility of
obviated? From the experience I have had, relieving distortion of the spine even after
I have no hesitation in saying that in many caries and absorption have taken place.
cases this deformity may be safely and com-
pletely remedied. The late Mr. Shaw,&mdash;the The Reverend Mr. Wass, in the 33rd vol.
excellence of whose book on diseases of the of the 11 Philosophical Transactions," has
spine I have already had occasion to com- recorded some very interesting observations
mend,-denied the practicability of any touching the condition of the vertebral co-
such curative process. Mr. Shaw’s animad- lumn. He states that the height of people
versions, however, were chiefly directed under forty years of age is diminished to the
against a contemporary practitioner, who extent of an inch during the day, each per-
roundly and habitually asserted that, by son being shorter at night than on rising in
certain manipulations, and the application the morning. But as this curtation might,
of mechanical force, he could replace the to a certain extent, be ascribed to the joints,
dislocated bones in their normal situation. the results, as regard the condition of the
To Mr. Shaw’s zeal in the cause of anatomy, spinal column, were a little varied. He
and his ardent desire to refute the empirical observed that the shortening was lea in

dogmata of his opponent, much of the force labourers, and persons accustomed to out-of-
of his language is to be ascribed, and there door exercises, than in sedentary men. In
is every reason to believe that had he lived the same volume of the 11 Transactions"
to the present day, his excellent understand- Mr. Beckett also published a series of oh-

ing would have prompted him to abandon, servations confirming the statements of Mr.
as untenable, many of the positions taken Wass, but conducted so as to exclude a
by him. Nothing could, indeed, be more source of error admitted into his calcula-

preposterous than the assertion, that a long- tions. The measurement was taken of those
established dislocated vertebra could be who had been seated all day, and thus the
suddenly and forcibly pushed into its proper influence of the contraction of the joints
place; and we must agree with Mr. Shaw, was obviated. In children this decurtation
that it was nonsense to assert that, by any of the spine was found to be much greater
combination of thumbing or handling, it than in adults. These are facts which de.
was possible to disunite the brittle, unelas- moustrate the great pliability of the spine,
tic, and anchylosed vertebr&aelig;, and place them and the influence which the mere weight of
in their pristine bulk and position, and thus the body exercises upon it. Cannot this force
restore the patient to health, strength, and be made available for a therapeutical pur-
symmetry. pose ? Decidedly it may; and it forms a

Mr. Shaw was an accurate anatomist, and more eligibie and manageable power than
well acquainted with surgical pathology; that "pressure from without" which the
and from the contemplation of the human empirical proprietors of backboards, spine-
frame in the dead subject, as well as from a supports, &c., so clamorously recommend.
laborious study of pathological prepara- I have already stated that the incumbent
tions, he deduced the principles which weight of the head and trunk on the spine
formed the basis of his therapeutical sys- constitutes a great source of evil to the
tem. But who, from the contemplation of afflicted patient, and that the removal of
the ordinary framework of the human body, this pressure has consequently formed a
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leading principle in all the systems devised
for the cure.
In fact, two principles have been adopted

in the treatment of these diseases :-1. The
removal of the weight of the head and
shoulders from the spine; and 2. The adop-
tion of means to ensure the elongation of it.
Various have been the mechanical con-

trivances invented for these purposes : chairs
have been constructed with crutches to sup-
port the axilla, but so high that the patient’s
pelvis could not rest upon the seat. By
their means the superincumbent weight of
the head and shoulders is removed from the

spine, and the weight of the pelvis and
tower extremities exercises an elongating
force upon it. Graduated spine-supports of
various forms are in constant use for the
same purpose. Apparatus analogous to

these have been in constant requisition since
the days of Ambrose Pare, and have been
the means of enriching thousands of pre-
tenders, and confirming the deformity of
many persons whom the unassisted and un-
restrained efforts of nature would have re-
stored to symmetry. Stretchers of various
constructions have been employed from an
early date, and are at the present’day px-
tensively used in France and German;. The
inventors and employers of the complicated
machinery alluded to, aim at effects which
are perfectly legitimate (provitled that the
means employed are consonant to the dic-
tates of physiology and the principles of
pathology), namely, the removal of all weight
on the spine, and the extension of the curved
column.
When the active inflammation (which is

the source of the mischief in the affected
structures) is reduced, the patient may be
placed on a slightly inclined plane, on which
should be two elevations designed to arrest,
at the axilla, the pressure of the head and
shoulders. The lower limbs and pelvis,
by their weight, exercise a constant and

gentle traction on the spine, and very gra-
dual pressure may be applied to the con-
vexity of the curved column by interposing
a hair pillow between the " hunch" and the
inclined surface on which the patient lies.
This treatment continued for a sufficientlv 
long period will, in the majority of instances,
prove highly heneficial.
There are many reasons which should

prompt the medical man to undertake the
removal of curvature of the spine, princi-
pally because it induces derangement of the
functions in many of the most important
viscera, and often occasions contraction of
the thorax, consequently diminishing the
area intended by Nature for the play of the
lungs, heart, and the larger chylopoietic and
assistant chylopoietic viscera; therefore, by
removing spinal malposition, the cause of
many disorders is obviated.

all ranks of society, but especially in
the higher circles, a morbid sensibility cha-

racterises persons afflicted with deformity ;
they fancy themselves objects of ridicule,
and therefore their happiness is, in a great
degree, impaired. These are considerations
that naturally stimulate the philanthropic
medical man to persevere in his endeavours
to eradicate the sources of this misery, or at
least to alleviate it.
You will generally find, Gentlemen, that

the patients who are brought to you for
relief in these diseases are loaded with
irons, straps, and buckles, springs, bands,
and similar accoutrements. You will, of
course, order their immediate removal; but
you will find that obedience to your mandate
is not given without reluctance, and some
firmness is necessary in insisting upon the
execution of it. People are so prepossessed
with an idea of the great efficacy of machi-
nery, that they cannot at once divest their
thoughts of the prejudice in its favour.
Sometime since a lady brought to me her
little boy, who was affected with this antero-
posterior curvature, and whose lower limbs
were also distorted. He had been made to
wear irons on the legs. According to my
cnstom I ordered their immediate disconti-
nuance, but I had great difliculty in gaining
the consent of the mother, and persuadmg
her to adopt my plan of treatment. The
process which I invariably recommend is the
following, and fur several years I have never
met with a single instance in which it has
failed :-I place the patient on a high chair,
or stool, in the sitting posture, and cause
them to Bex and extend, alternately, the legs
upon the thighs, until some power is evinc-
ed in the muscles of these parts. After this
I cause the patients to stand behind a bar,
or a chair, and to endeavour to raise them-
selves on their toes; this they will find im-
practicable until after a great many trials.
For the first three weeks they will fail
almost entirely, but you must not be discou-
raged, nor suffer them to be disheartened.
In process of time this plan will inevitably
succeed; the muscles will acquire tone, and
the bones a normal consistence.

I have repeatedly remarked, that when
the antero-posterior curvature occurs at an

early ae;e it is a constant sign of the pre-
setice of scrofulous disease. This diathesis
seldom limits its influence to one orgun or
one part of the osseous system; it is obvi-
ous, then, that distorted spine and bent
limbs are often concurrent, as in the case
just alluded to. Before tLe myological
treatment is ndopted care must be taken to
ascertain the perfect cessation of the inflam-
matory action ; the vital processes which
we avail ourselves of in the treatment of
these maladies are exceedingly slow in their
operation, and time is, therefore, required to
develop results. Patience and constancy
are indispensable in a course of treatment.
A recent case that came under my care

affords a striking exemplification of the
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truth of this statement. A boy, scarcely
mine years of age, had for a long time been
under the care of several practitioners, regu-
lar as well as empirical ; he had experienc-
ed no benefit, and his life was despaired of.
He was very scrofulous, the antero-posterior
curve existed, and considerable absorption
of the bodies of the dorsal vertebrae had
occurred. He was placed by me on a gently
inclined plane, and the pressure of the head
and shoulders was removed by prominences
placed under the axillse. The weight of the
lower limbs exercised a gentle traction upon
the curved column; a hair pillow was
placed between the spine and the supporting
plane, and in the course of about six months
the patient was in good health, and his
locomotive functions well restored. He
can now run and dance like other children.

I have stated that posterior curvature is
much more common in the children of the
poor than in the children of the rich. This
disease is a result of mollities ossium and of
a scrofulous diathesis, which may be pro-
duced by the great exposure to physical
evils inseparable from the condition of the
former class. It is remarkable that lateral
curvature is very rare amongst the poor ; in
five years I have not met with more than
seven cases. When they do occur in that
class, it is amonl!:st nurserv-maids and maids
of all-work, who have either to nurse heavy
children, which occasions a curvature to-
wards the side on which the child is habi.
tually carried, or who, having work to

perform disproportioned to their strength,
acquire certain habitual motions, which
employ particular muscles, and thus gradual
ally distort the column of the vertebras. In
the lower classes distortion in the antero-
posterior direction is as common amongst
male as female children, a circumstance
which distinguishes the cases occurring in
these classes from those in the upper
circles.
Incurvation seems to be equally common

in all ranks; it is in many instances the
result of paralysis in earl) life; the muscles
immediately acting on that part of the spine
are atrophied, and the vertebrae deriving no
lateral support from the ribs, are more liable
to be displaced by the operation of acci-
dental forces. These tend to produce dis-
tortion in that direction in which least re-

sistance is offered,-that is, forward. The
great cause of these maladies in children is
gastric irritation ; this is often neglected,
and exhibits its baneful influence in various

ways. The whole cerebro-spinal system is
disordered, the secretions are vitiated, and
the regular processes of development are in-
terrupted. The disorders exhibited during
dentition are examples of this gastric irrita-
tion obstructing the natural process of teeth-
ing, which itself cannot be considered as a
cause of the symptoms which are manifest-
ed. We find early cases of spinal deformity

in scrofulous constitutions accompanied by
fits, or by paralysis of one or both limbs;
and we may safely infer the existence of a
hollowness in the loins, or other twisting of
the vertebral pile, when the above-stated
symptoms are observed.

In many cases where the lower limbs drag,
and the muscles are greatly atrophied, the
upper limbs are endowed with strength,&mdash;a.
sure indication of the propriety of the myo-
logical treatment. The atrophied limbs
should first be assiduously rubbed ; after-
wards the patient should be required, while
sitting on a high chair, to swing them back-
wards and forwards; and, finally, he should
be made to exercise the muscles in main.

taining and varying the vertical position.
This sort of graduated exercise will slowly,
but surely, restore the power of the atonied
muscles, and eventually improve the tone
of the entire system ; thus, if sufficient time
is allowed, the patient may be restored to
health and to the active enjoyment of life.

After intimating his intention of continu-
ing his observations on the same subject the
succeeding Monday, Mr. Thomson exhibited
to the class a child, five years of age, having
the antero-posterior curvature. This had
existed about a year, and implicated the five
lower dorsal, and the three upper lumbar
vertebras. The case was taken into the
hospital.
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THE anatomy of the eyeball attracted my
attention almost from the earliest period of
my anatomical studies, so that nearly thirty
years have elapsed since I first examined
the structure of the human eye. This cir-
cumstance, perhaps, has led me to give to

everything said or written about it all my
attention; nor as a dissector of the instru-
ment itself throughout almost all classes of
the animal kingdom, have I been, so far as
I am aware, either careless or impatient.
My present intention is, should leisure per-
mit me, to review some of my own opinions
and statements, contrasting them with those
of my contemporaries, or of my more imme-
diate predecessors.

Since the period when I first could reason
at all about the action of the muscles of the
orbit, I became fully convinced that of the
six muscles whose tendons are inserted into
the sclerotic tnnic of the eyeball, two at

least must act as the antagonists of the other


